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in the following listed application(s) or patent(s): 


Patent N umber 
(if appropriate) 


Application Number 


Patent Date 
(if appropriate) 


U.S. Filing 
Date 


January 8, 2002 
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Typed or 
Printed Name 

Joseph S. Presta 

| | Applicant or Patentee 
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Assignee of record of the entire 

Date 
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